
~| Fee Transmittal Form 
|~ I Fee Attached 
^ Amendment /Reply 
I j After Final 
I I Affidavits/dedaration(s) 

"j^l Extension of Time Request 
~^ Express Abandonment Request 
I I Information Disclosure Statement 

□ Certified Copy of Priority 
Document(s) 

□ Response to Missing Parts/ 
Incomplete Application 

□ Response to Missing Parts 
under 37 CFR 1.52 or 1.53 



□ Assignment Papers 
(for an Application) 

, 1^ Drawing(s) 

j I Licensing-related Papers 

|~| Petition 

^ Petition to Convert to a 
, , Provisional Application 

□ Power of Attorney, Revocation 
Change of Correspondence 
Address 
j I Temiinal Disclaimer 

I I I Request for Refund 
In CD. Number of CD(s)_ 



□ Appeal Communication to Board 
of Appeals and Interferences 

□' Appeal Communication to Group 
(Appeal Notice, Brief. Reply Brief) 

Proprietary Information 

I I Status Letter 

E Other Endosure(s) (please 
identify below): 
I Return Postcard. 
Appendix A 



Remarks 



Charge any additional fees which may be 
required, or credit any overpayment to 
Deposit Account 500799. 



Firm 
Individual name 
Signature 



-nr-rr— ^TrnpN.Y. or agent, 

Elaine MfRamesh: Phi):: Ja R^^^^^^^^ 



T.FRTIFICATF OF MAII 'NG — 



Typed or printed name 




FEE TRANSMITTAL 
for FY 2002 

arB subject to annual revision^ 



pto/sb;i7 (ii-oi\ 

S. Patent ..h Trademark Offtca. U.S. "EPARTM.^^^^ ^^^^^^ \ 



T OTALAMOUNTOFP AYMENT |($)110.00_ 

7;;^^^;SdO'= P&YMENT (ch eck an that affl 

, , I— 1 w I — I Money [~\ other \_\ N 

□ Check □credit card U order ^ 

|3c] Deposit Account: 

Ent [500799 

Number I . . , . j 

Deposit frakeda Chemical Industries Lta. 

Account 1 . ■ 




" 2470 USOP 
FEECALC" ^TION (continued), 
, ADDITIONAL FEES 



I l arge Entity 



J Fee Fee 
I Code ($) 

1 105 130 



^'"""""7 j^^,^^ ^ credit any overpayrr,ents 

Pcharge fee(s) mdicated below ICJ 
Iflflcharge any additional fee(s) dunng the pendency tn,s 
□charge fee(s,lndicatedbelow,except for .he «.ing foe 



139 130 
1 147 2,520 
112 920* 



Fee Description 

Code ($)' 

65 Surcharge - late filing fee or oath 

ite provisional filing fee or 

139 130 Non-English specification 
147 2,520 Forfilingarequestfor«partereexamination 



|1. BASIC FILING htt 

I I iirnr FntiWl^iT"'" ^"'"^ 

I Fee Fee I Fee Fee 
I Code ($) 
I 101 740 



cFF r Al-CULATION 



106 330 
I 107 510 



Fee Fee 
Code ($) 

201 370 

206 165 

207 255 

208 370 
214 80 



Fee Paid ' 



utility filing fee 

Design filing fee 

Plant filing fee 
Reissue filing fee 
Provisional filing 

SUBTOTAL (1) [{§) 




' ExtraClalms below Fee Paid | 

□ 20-* = CZI3xC^^ 



I independent I | 

I Claims ' ' 

I Multiple Dependent 



il^Entity_ 



112 



Requesting publication of SIR prior to 
Examiner action 



113 1 840- Requesting publication of SIR after 

Examiner action 
215 55 Extension for reply within first month 

■ '"--T second month 
1 third month 



ithin fourth month 





sof20 

Independent claims In excess of 3 
Multiple dependent claim, if not pal 
" Reissue Independent claims 
over original patent 
Reissue claims in excess of 20 
and over original patent 



216 200 Extensioi 

217 460 Extension for reply wi 

218 720 Extension for reply wi 
228 980 Extension for reply within fil 

219 160 Notice of Appeal 
„. 160 Filing a brief in support of s 
221 140 Request for oral hearing 

,510 petition to institute a public use proceeding 
55 Petition to revive -unavoidable 
241 640 Petition to revive -unintenfional 
,280 242 640 Utility issue fee (or reissue) 

243 230 Design issue fee 

244 310 Plant issue fee 

122 130 Petitions to the commissioner 

1 23 50 Processing fee under 37 CFR 1 . ' 
Submission of Information Disclosure Stmt 

after final rejection 



246 370 ™ng^|";:i29(^i) 
1A9 740 249 370 ^or each^^^^^^^^^^^ 
I 179 740 279 370 Request for Continued Examination (RCE) 
900 Request for expedited examination 
of a design application 





be Included on this form. Provide credit wra mo , ''^^'^\V^V^^^l^ce%sUmton. DC 

BurdenHourStatement^^sf^ise— ^ 

'2^0^23^TON»"FEI^^^^^^^^ hUj2 61^02:^^.-^0(^0 



